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BEV0RE AS/¥c y
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ovSOTJTNC OLI A

TRANSPORTATION COVER SKEET

NUMBER: ..... - " - :

If this is your fir_ time filing an appli_tio_ with thePSC, you will not
have a DocketNumber. TheCommission _ill assignonetoyou.If you
havefiledwith theCommissionb_ot% a DocketNumberwasassigned
andshouldbeenteredabove,

(Pleasetype or print)

Subalitted by: _.a _ _-o/r __ ,._J_ _ "_'_ __c

Address: C/O __ _la _,x _i _ ¢'_
f

LL(- Telephone:

Fax: _o___,7,_._,,-_6_ o

.//lq M0_yoe, ..__,, Other:

NOTE: The covershe,'and Information contain_ herein neitherreplacesnorsupplem_ts thefiling and serviceof pleadingsor other papers

asrequiredby law. "thisform is required for useby the Public ServiceCommi_ion of SouthCarolinafor the purposeof docketingandmust

_!_d outcomp,etel:!.................................

NATURE OF ACTION (Check aH that
apply)

Request for Name Change on Certificate

RequesttoAmend Scope ofAuthority

RequesttoAmend Tariff(rateincrease,etc.)

Request to Amend Passenger Lirait

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

V-_ Application - Class A/A Restricted

]_ Application- Class C Taxi

E] Application•- Class C Charter

E] Application - Class C Charter Bus

Application - Class C Non-Emergency _,:_ ........

[-7 Application- Class C Stretcher Van ,i\Ik\ _: _'_\_' E_

[_ Application - Class E HouseholdGoods _,,_,-._-.,,_-, E]

[-'] Application -Class E Hazardous Waste I_ __' " [[]

[_ Application [_

[_[] Requestfor Extension to Comply with Order [[[]

Request for Order Granting Authorit3' to Obtain a Certificate [']

of Public Convenience and Necessity to be Rcscinded [-]

[_] .Request for Canoel]ation of Certificate _]

_, Request forSuspension [_

RequestforReinstatement

If you have any questions about this form., please contact the PUBLIC SERVICE COMMISSION at 803-896-510_.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address'. Post Office Drawer 1 ! 649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5 I99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VERICLE CARRIER

jr l!_ _tl ili3'i_
I I _-]

CLASS C - TAXI

MArL / Div__

Application is hereby made for a Certificate of Public Convenience andNecessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976); and amendments thereto.

I, Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name,)

? LLC .....

• ' ' Stre_ Address 0f'Applica_

Mailing Address ofApplicant (ifd]ffbmrrtfrom streetaddress)

,&o 2,_-,s-_. -"_S 3 g
Phone Fax

Email"Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation mtmt be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3, Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addre_es of all person having an imerest in the business.

[] Corporation- List names and addresses of two principal officers.

L_

- ¢

I of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Balance at Time Application isFiled:

Month _')_r-- Year a-o_q
v

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

_iabilities and Eq,_W-_

AccountsPayable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

I_-,q-o 0 .,,o

-_I_,-t :_ "la"

* Total Assets = Total Liabilities and Equity
2 of 9
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PAGE

PROPOSED RATES AND CHARGES FOR SERVICE

__d RatesandCharges(L.is_:only_maximum_c_es .permile_or___¢_

84112

Requ_e_s_tedScope_.ofAuthofi.ry; CJaeck.all_c.o__are teque, tting permission to_ov_e_a_
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

["7 Abbe,Alie [] Cherokee [] Florcn_ [] Lee I"-7Sah,da

Aiken _ Chester [-_Georgetown [-'-] Lexington _ Sparlanburg

[_ Allendale E] Chesterfio.ld I_] Greenville [_ Marion [_ Sumter

7"1 Anderson ["] Clarendorl r-[ Or=wood _ Marlboro _ Uniol_

[_ Bamberg ["7 Colleton [_ Hampton E] McCormick [_ Williamsburg

[_ B,rnwell [-] .Darlington [_ Horry [_] Newberry F-] York

Beaufort _ Dillon E] Jasper _] Oconee

E] Berkeley [_ Dorchester E] Kershaw [_ Orangeburg _].Statewide

D C ho . Ed,ono d r-G iZ

Charleston [_ Fairfield _ Laurens _ RioNarld

3 of 9
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DESCRIPTION OF EQUIPMEiVF

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Eqttip_d to Carry: (The number of passengers a vehicle is equipped

to carry is based on the uumber ofseatbelts in the vehicle, including the driver's seatbelt.)

[[] l-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

.....Pl_m_o_ ..,2_,_o..__,_:_e_ ................._e____t,_x __ I__ __._¢...
I

9-._1 _ f:_6" y-.c;"he_ 3 6_6-ff 6

"9-c_ _ o6"t,6f- 4.t 8 6c;6 _ q3

cl_,I__ll ¢I" ...... 0--"00_

4 of 9
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INSURANCE QUOTE

This form _C_OMPLETED AND_ by an _kUT.HORIZED E_ISU_RANCE COMTKNY
_EPRESENTATIVE,

. '2 tThe insurance quote must be complete, h,tmg current insurance premiums, At the discretion of the Commission, a copy of current
insurancepoliciesmay berequired.Do notprovideacopyof insurancepoliciesun.lessrequested.You will.notberequiredto

The following insurance quote is for:

Name ofAppficant
....... _t_c.-._¢

Address of Applicaut

/_tal.af2._imm

Liability Insurance $ 2, _ _

The above quoted premium ks for a term of

Limits Ouoted: (Se,_e._

1 7..- months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000150,000/25,000 * Passengers = Number of seatbelts in the vehicle,

8-15 Passengers* $ 25,000/100,000/25,000 includhag the driver's seatbelt

" Hbme Office Address otC_6mpany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolira.

.........._"--'_d l_y Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply _._ S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more inlbrmation, contact Vickie Coker with the Deparlanent of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000: 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9
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Exhibi.t.Fit, WiUing, and Able (FWA)

- Name Of A1_plieant' ' - ...... "

1. Are there eul_ntly any outstanding judgments againu the Applicant?

0 Yes (_'No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in eonapliance with these

statutes and regulations?

@"Yes © No

3, Is Applicant aware of the Comnaission's insurance requirements and the insurance premium costs associated
therewith?

(W'Yes 0 _o

6 of 9
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Exhibit on_D_river _Oualific_flo_n__

1. Applicant trader,S, rids that all drivers must be a minimum of 18 years of age.

(_es 0 No

Applicant understands that a c¢_ified copy of the driver's three (3) year driving record issued by the SC DMV
arid such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business of'rice.

_:"Yes © No

3. Applicm_t understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

(_'/Yes 0 No

. Applicant understands "chat all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

_" Yes 0 No

, Applicant understauds that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforeemenl Division or any national registry of sex offenders.

(_Yes 0 No

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFPICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(] 976), and amendments thereto,

and R..103- 100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Rags., I976), and R,38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in pro't,that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Pleasechecktheapplicable box:

The Applicant AGREES tO receive fitmre Commission orders related to the App]i_nCs amhority in South Carolina

throughthe Commission's eServic¢ System. _i¢ Applicant authorizes the Commission to serve its orders by t_ing the c.
[_ marl address as it appears on page one of this Applicntion, To sign up for eSezviee notifications, please visii w.m,_.inc,sc.

gov to create a My DMS account.

F TheApplicantDOES NOTAGREE toreceivefutureCommissionordersrelatedto tileApplicasfsauthorityinSouth
CarolinatbroaghtheCommlssion'seServi_System,

The ApplicantfortheCertificateofPublicConvenienceandNecessity-assetforthintheforegoing,swearor
affirmthatallstatementscontainedintheaboveapplicationaretrueandcorrect.

Rlzcsrv D
JUL- 9 Z014

TRAN8 DEPT
/ _f-_ Sign.rare

Title of Applicant (e,g. President, Owner, etc.)

STA'r"SO . A OLf.A )

Notary P{4b/ic: " '

Commission' E._pizet"

8 of 9
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3

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of 8tare of 8outh Carolina Hereby ce_fy that:

MUSTARD SEED TAXIS LLC, A Limited LiabilityCompany duly organized under
the lawS of the 8tare of South Carolina on May 7th, 2014, with a duration that is
lit will, has as ofthis d_e filed all reports due thls offioo, pa/d all fees, taxes and
Fn_,naltJesowed to the Secretary of"Stal_, that the Seoretary of State has not
mailed notlc_ to the company that it is subjeot to being dissolved by
administrative action pursuant to seolJon33-44-809 of _ South Caroline Code,
and that the company hcs not filed articles of termination as of the date hereof.

R  cBIv D
JUL -g 2014

TRANSDEPT
Given under my Hand and the Great
Seal of the State of South CerolJna this
7th day of May, 2014.
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::_+i

STATE OF SOUTH CAROLINA _'_
5ECPJETARY OF STATE

ARTICLF_,._ OF ORGANIZATION H_Y 0 7 20_
Limited Liability Company - Dornc_c

Filing F¢¢ - $l 10.00 ,__

_e'P.I$O:R PRIN"I CL_&RLY IN_JMCK INK

The umlcesigncd delivers the following turtle._ of organization to form a South Carolirm limited liability

company purmmnt to S.C. Code of Laws §33-44-202 and §33-44-203.

I. The name ofthe limited liability company (Company ¢Rding mu,t be inclndL_l in name*)

Mustard ,T._edTaxis LLC

*NOTE: The name of the limited liability eomp_ny mu_ contain o1¢ of the foll_sial eadiap:
_'}imited liability company*' or "limited compaof' er the abbreviation "LL.C.", "LLC", LC. _
"LC", or "Ltd, CO."

.

.

4+

The adclmn of'the initial d_signatcd oI_©¢ of the limit=d liability company inSouth Carolina is

149 Monroe Lane

Stlre_tAddnm

Lexington, SOuth C.,arolk_ 29072

C_L'/

The initial agent for service of process is

Prasannn Eswaramoorthy

zlpCode

end tke str,_ address i_ South Carolina for _is initial agent for set, ice of'process is

116 New Market Ddve

Lexington, South Camllne 29073

t'h). ZipCodo

List thc name and addr_s nr each (x'ganizer. Only _ o_8anizm, is resulted, but you may have more
than one.

(a) Pmsanna Esweramoorthy, as Manager of Eswara Group, LLC
Nsnte

116 NewMarket Ddve

Lexington South Carolina 29073

C_ Sm_ Zip Code

.(b)
IS_IUR,

11406_7._257 FILED:08R712014
MUSTARDSEEDTAXISLLC

MarkHemm_ _,outnCaralm _ ofState
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Mustard Seed Taxis LLC
Name of LimNI¢_ L;tbili_/C*m_my

, [O ] Check this box only if the compan.v ;s to be a term company, if the company is a term

compemy, provld© the term specified.

6, [_] Check this box o_iy if ma_ageme_ orthe limited tiabiii_ company is vested in a manalFr er

managers. Ill, is company is to be managed by managers, inctudc the rmma and address of ear.h
initial marmgcr.

(a) Prasanna Eswaramoorthy, as manager of Eswam Group, LLC
Nl.lt¢

116 New Market Drive

Lexington South Csrolina 29073

Ci_ Sate Z_pOd_

Name

Str¢_/uklce_,

¢i_ S_e ZipCode

(b)

, [1"1] Check this box I_one or more of the re©tubers of the company are to be liable for its debts

and ot)li_tiOns u_eT §33-44-303(c). If one or mote m©m_rs are so liable, specify which mem_rs,

and for which _bts, obligazions or liabilh;=s such members arc tiablc in their Cal_Ch), as mem_rs.
This provision is optional and does not have to be completed.

, U, Ict_ a delaysd eff'ectiv¢ date is specified, these articles will be effective when erKIorsed for filing
by the Sucrgt_ry of'State. Spc¢ify any d¢luygd effective dmc and tlmc.

, Any other provisions not inconsisten! with lsw which the organizers deten'nin¢ In include_ including

•._y pmvisiO, s that _ requited or am pcmlitted to be set forth in the limltcd liab;li_ company
opc_ting agre¢ment may h¢ included on a scparal_ attachment. P|,e_se make rdere_ce to this
s_ction if you k_¢lude a separate attachment

(:ach organizer listed under r_umber4 _ sign.

Signatu_ of'Organizer

Date

Date

I,',_,m,Revi,_ bySo=hCmol_
.%'¢rr._q_ of S_IRe.Jt,ty 2012
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Fax Transmission

To:

Fax:

RE:

PSC- Clerk's Office

18038965199

Class C Taxi Application

From: Prasanna Eswara

Date: 7/8/2014

Pages: 13

Comments:

MUSTARD SEEDTAXIS LLC
C/o Prasanna Eswaramoorthy
149 Monroe Ln
Lexington, SC- 29072

PH: 803-552-9336
FX: 803-767-4600


